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(b) Within the hospital the laboratory policy is to return reports to the specimen sourcefor example, ward, outpatients department, etc. Occasionally a request is made on the form to return the report to a different destination, such as consultant secretary, ward rather than outpatients departments, etc. This might improve efficiency in the eyes of the ward staff, but we identified examples of missing reports which increased the turnround time. These problems are now overcome by sending a normal report to the source and a duplicate report to the requested destination.
It is intended to reapply the method in the future as part of our ongoing audit activity to close the audit loop and ensure that improvements in quality have been made and maintained. It is also intended to use the telephone contacts for other uses, such as user satisfaction survey. 1 (1 volume packed SRBC:10 volumes in 10 serum dilution) at 37°C for 30 minutes. This was to remove heterophile haemagglutinins. The SRBC absorbed sera were diluted in doubling dilutions ranging from 1 in 20 to 1 in 640 in microtitre plates in 0-025 ml volumes. Sensitised SRBC (0-025 ml) were added to each serum dilution and the first serum dilution was screened with 1% unsensitised cells. The PHA test gave a titre of 5120 with rabbit anti-Vi but was negative with both rabbit anti-STO and anti-STH, establishing its specificity for Vi antibody. The sensitised cells (PHA reagent) remained stable for up to two weeks at 4°C. The sera were also tested in a tube agglutination test carried out with formalin fixed Vi positive S typhi cells and in the conventional Widal test. A total of 259 coded sera were tested. This included sera from 30 patients with typhoid fever, confirmed by positive blood culture, 80 Of the five volunteers whose antibody titres were measured before and four weeks after vaccination against typhoid fever, all five showed a fourfold or greater rise in titre of antibodies to STH, two to STO, and none to ST Vi antigen. Among our study population the Widal test was positive in only 56% of blood culture positive patients; the PHA forVi antibody estimation was positive in 83-3%. The PHA for Vi antibody detection therefore seems to be a good test for typhoid fever in small laboratories where culture facilities are not adequate or facilities for IFAT and ELISA are not available.
